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The 

MENDED 
HEART 

that  keeps 
on  dancing 


Mrs.  Pauline  Rapaport  lives  in  a 
world  of  rhythm,  music  and 
motion.  Although  she  is  also  a  tal- 
ented sculptor  and  designer,  folk 
dancing  is  the  axis  around  which  her 
world  revolves. 

"Folk  dancing  gives-  me  a  marvel- 
ous sense  of  freedom  and  well-be- 
ing," she  explains.  "Through  it  I  can 
express  my  love  of  life." 

Several  years  ago  Mrs.  Rapaport 
found  her  breath  became  short  when 
she  danced  and  her  heart  beat  harder 
and  faster. 

"I  believed  these  symptoms  would 
vanish  if  I  ignored  them,"  Mrs. 
Rapaport  recalled  recently.  But  as 
the  months  passed  the  symptoms  be- 
came so  alarming  that  she  gave  up 
dancing. 

Mrs.  Rapaport's  heart  was  trans- 
mitting distress  signals  to  alert  her 
that  it  was  not  functioning  properly. 
Like  the  maidens  in  the  classic  ballet, 
"Giselle",  she  would  have  unknow- 
ingly conunitted  herself  to  dance  her 


Dr.  George  R.  Holswade,  who  has  partici- 
pated in  the  development  and  perfection 
of  many  types  of  cardiac  surgical  tech- 
niques, performed  the  operation  on  Mrs. 
Rapaport.  He  is  an  Attending  Surgeon  at 
The  New  York  Hospital  and  Clinical 
Associate  Professor  of  Surgery  at  Cornell 
University  Medical  College. 

way  into  eternity,  had  she  continued 
to  ignore  the  warning  of  her  heart. 

Mrs.  Rapaport's  ailment  was  diag- 
nosed as  mitral  stenosis.  The  mitral 
continued  on  following  page 
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valve  is  one  of  the  two  main  valves 
through  which  the  blood  flows  on 
the  left  side  of  the  heart.  The  open- 
ing in  Mrs.  Rapaport's  valve  had 
become  narrowed  and  rigid  without 
normal  elasticity.  When  this  occurs 
(stenosis  of  the  valve),  blood  flows 
through  with  difficulty.  This  condi- 
tion is  almost  always  caused  by  the 
later  effects  of  rheumatic  fever. 

Soon  after  Mrs.  Rapaport  entered 
The  New  York  Hospital  an  opera- 
tion was  performed  to  widen  the 
opening  in  her  mitral  valve.  The 
technique  used,  closed  mitral  sur- 
gery, is  one  of  many  ingenious  and 
highly  successful  procedures  devised 
to  repair  damaged  hearts.  The  term 
closed  is  used  to  distinguish  it  from 
open  heart  surgery.  The  closed  pro- 
cedure is  considered  the  safest  and 
most  expeditious  method  of  correct- 
ing the  defect  if  there  are  no  com- 
plicating factors.  Closed  mitral  oper- 
ations not  only  saved  the  lives  of 
some  700  patients,  who  have  had 
this  type  of  surgery  at  The  New  York 
Hospital  since  1948,  but  have- en- 
abled them  to  resume  normal  activi- 
ties. 

"Will  I  be  able  to  dance  again?" 

That  was  the  question  Mrs.  Rapa- 
port wanted  answered  both  before 
and  after  the  operation.  Six  months 
after  the  operation  she  resumed  folk 
dancing  in  moderation.  A  year  later 
she  was  dancing  without  any  re- 
straints. Today  she  dances  nine  or 
more  hours  a  week. 

"When  people  are  happy,  whether 
they  live  in  Athens  or  Timbuctoo, 
they  dance,"  says  Mrs.  Rapaport. 
"And  I  intend  to  continue  dancing 
until  I'm  110!" 


Carol  Ann 
gets  a 

new  lease 
on  life 


Carol  Ann  Boyd  is  a  lively  14 
year-old  blonde  girl,  an  "A" 
student  in  high  school  in  New  Jersey. 
For  the  past  three  years,  Carol  Ann 
was  seriously  ill.  Today,  after  a  suc- 
cessful kidney  transplant  at  The  New 
York  Hospital,  she  is  feeling  fine  and 
can  look  forward  to  a  long  and 
healthy  Hfe. 

The  procedure  for  transplanting 
kidneys  from  a  donor  to  a  patient 
without  kidney  function  is  one  of  the 
newest  developments  at  The  New 
York  Hospital.  Even  after  the  highly 
skilled  surgical  operation,  a  delicate 
part  of  the  procedure  still  remains, 
in  making  sure  that  the  implanted 
kidney  survives  and  takes  over  its 
life-saving  functions  in  the  human 
body. 

Rejection  of  the  transplant  is  the 
greatest  risk.  To  prevent  rejection, 
drugs  are  given,  but  since  these  drugs 
also  lower  the  body's  resistance  to 
infection,  they  must  be  given  with 
great  care.  The  physicians  in  charge 
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Dr.  Kurt  H.  Stenzel 
and  Dr.  Albert  Rubin 
discuss  with  Carol  Ann 
the  plastic  tubing  which 
forms  part  of  the  modern 
machine.  Dr.  Rubin,  an  Asso- 
ciate Attending  Physician  of 
The  New  York  Hospital,  and 
Associate  Professor  of  Medicine, 
and  Dr.  Stenzel,  Assistant 
Attending  Physician  and 
Assistant  Professor  of  Medicine, 
cared  for  Carol  Ann  before 
and  after  her  operation. 


must  Steer  a  difficult  middle  course 
between  giving  too  much  drugs,  with 
risk  of  infection  setting  in,  or  too  lit- 
tle drugs,  with  risk  of  rejection  of 
the  transplant.  Carol  Ann  has  passed 
all  of  these  hurdles  with  flying  colors. 

Three  years  ago,  Carol  Ann  be- 
came ill  with  an  infection.  At  that 
time,  it  was  discovered  that  she  had 
been  born  with  only  one  kidney, 
which  was  losing  its  power  to  func- 
tion. Carol  Ann  was  put  on  medica- 
tion and  special  diets,  but  she  did 
not  do  well,  and  last  November  she 
was  forced  to  leave  school.  It  was 
then  that  the  possibility  of  a  trans- 
planted kidney  was  discussed. 

Both  her  mother  and  father  were 
ready  to  give  a  kidney  to  Carol  Ann, 
but  her  father  proved  to  be  more 
medically  compatible  so  he  was 
chosen. 

The  young  girl  entered  The  New 
York  Hospital  in  December  of  last 
year,  where  her  blood  was  cleaned 
by  dialysis,  on  the  artificial  kidney 


machine,  in  order  to  get  her  in  the 
best  possible  condition  for  the  opera- 
tion. On  February  6,  of  this  year, 
her  father  entered  the  Hospital, 
where  he  had  the  necessary  tests 
preliminary  to  the  operation,  and  on 
February  9  the  operation  was  per- 
formed. 

At  first  Carol  Ann  did  very  well, 
but  soon  she  began  to  run  a  con- 
stant fever,  and  concern  was  felt  lest 
the  kidney  transplant  was  being  re- 
jected. However,  the  fever  proved  to 
be  the  result  of  an  abscess,  which 
was  quickly  healed  surgically,  and 
from  then  on  Carol  Ann  improved 
rapidly.  She  was  discharged  from  the 
Hospital  on  June  16. 

Carol  Ann  has  used  her  summer 
to  improve  her  swimming  and  is 
looking  forward  to  her  return  to 
school.  She  is  one  of  fifteen  people 
who  have  literally  secured  a  new 
lease  on  life  as  a  result  of  a  kidney 
transplant  at  The  New  York  Hos- 
pital. 


In  this  laboratory.  Dr.  Peter  Stokes  checks 
on  the  effects  of  the  drug,  lithium,  used 
in  the  treatment  of  psychiatric  patients. 


NEW 

DRUG 
helps 
psychiatric 
patients 


Lithium  salts  derived  from  Lith- 
j  ium,  a  soft,  silver-white  metal, 
and  once  erroneously  prescribed  for 
rheumatism  and  gout  are  proving  to 
be  an  effective  medication  in  the  con- 
trol of  the  manic-depressive  psy- 
choses. 

There  is  the  possibility  that  this 
inexpensive,  relatively  common  ele- 
ment, mined  on  four  continents  and 
used  to  enamel  porcelain,  cultivate 
tobacco,  and  produce  gasoline  might 
prove  to  be  the  miracle  drug  that 
will  bring  peace  to  the  thousands 
who  suffer  from  this  illness. 

At  the  Payne  Whitney  Psychiatric 
Clinic  and  the  Westchester  Division, 
the  two  psychiatric  hospitals  of  the 
New  York  Hospital-Cornell  Medical 
Center,  lithium  has  been  used  in  the 
treatment  of  fifty  classic  manic-de- 
pressive patients  during  the  past  2 
years.  With  the  vast  majority  it  has 
successfully  checked  the  intense  ex- 
citement and  calmed  the  overactive 
irritable  patient. 

"Lithium  appears  to  be  a  clinically 
helpful  drug  in  controlling  mania 
in  the  manic  depressive  patient  and 
under  strict  medical  and  laboratory 
supervision  appears  to  be  a  safe 
drug,"  Dr.  Peter  Stokes,  Associate 
Attending  Physician  at  the  Payne 
Whitney  Psychiatric  Oinic  said  in 
discussing  it.  "Lithium  is  a  most  ex- 
citing psychiatric  treatment  possibil- 
ity when  used  in  combination  with 
psychotherapy.  It  is  the  first  form  of 
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treatment  for  manic  depressive  ill- 
ness which  offers  the  real  hope  of 
control  of  the  illness  and  use  of  the 
patient's  full  faculties.  Study  of  pa- 
tients under  treatment  with  this  com- 
pound has  enabled  us  to  gain  some 
understanding  of  the  absorption, 
storage  and  excretion  of  lithium  and 
how  metabolic  and  endocrine  factors 
may  influence  the  onset  and  course 
of  this  illness.  But  the  illness  is  also 
modified  by  insights  patients  obtain 
from  psychotherapy." 

Dr.  Stokes  is  conducting  this  re- 
search with  Dr.  Jack  Schoenholtz, 
Assistant  Psychiatrist  at  the  West- 
chester Division,  where  he  initiated 
the  study. 

Lithium  is  given  orally  in  capsule 
form.  The  patient's  diet  is  kept  nor- 
mal and  constant,  blood  samples  are 
taken  frequently  to  check  for  toxic 
effects,  and  the  patient  is  under  care- 
ful observation  by  the  nurse  for  any 
change  in  physical  or  emotional  be- 
havior. It  is  effective  usually  within 
five  to  fourteen  days  and  the  patient 
is  maintained  on  this  medication 
during  his  hospitalization.  Following 
discharge  from  the  Hospital  the  pa- 
tient is  seen  at  appropriate  intervals 
and  is  advised  to  continue  medica- 
tion and  treatment  as  an  outpatient. 

Since  the  use  of  this  drug  is  rela- 
tively new  and  there  is  much  to  be 
learned  about  its  mysterious  powers 
extensive  studies  are  under  way  at 
both  divisicms.  In  addition  to  exam- 


ining the  blood  samples  for  potential 
toxicity  from  the  drug  the  blood 
adrenal  (cortisone)  hormones  and 
the  urine  adrenal  hormones  are 
studied  carefully  since  changes  in 
these  hormones  have  been  shown  in 
other  studies  from  this  laboratory 
to  be  related  to  altered  mood  in 
psychiatric  patients.  There  is  an  ab- 
normal elevation  of  these  hormones 
in  the  depressed  phase  and  a  return 
to  normal  in  the  manic  phase.  These 
current  studies  indicate  that  the  hor- 
mone changes  occur  even  before  the 
depressive  phase  is  evident  in  the 
patient  and  can  act  as  a  predictor. 
Preliminary  data  suggests  that  this 
knowledge  of  the  approaching  de- 
pressive phase  may  be  useful  in 
planning  therapy  and  predicting  the 
effects  of  therapy. 

New  knowledge  about  lithium 
salts  may  shed  some  Ught  on  ques- 
tions that  have  puzzled  psychiatrists 
for  years.  How  great  is  the  biochem- 
ical element  in  manic  depressive 
illness?  Can  lithium  become  a  pre- 
ventive as  well  as  a  controlling  medi- 
cation for  the  manic-depressive  pa- 
tient? Is  there  the  possibility  that  the 
manic  state  is  more  a  chemical  than 
a  psychologic  illness? 

These  are  just  a  few  of  the  many 
questions  that  may  be  answered  by 
research  now  in  progress  at  the  Hos- 
pital's Psychiatric  Divisions. 
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Dr.  Barnes  exhibits  some  of  the  equip- 
ment used  in  his  research  which  seeks  to 
find  a  solution  to  the  problem  of  the 
peptic  ulcer. 


'  I  ""he  stomach  is  a  very  human 
^  organ. 

When  you  get  red  in  the  face  with 
shame  or  anger,  your  stomach  Hke- 
wise  becomes  suffused  with  blood. 
When  you  turn  pale  from  fright  your 
stomach  likewise  turns  pale.  When 
you  "feel  your  heart  in  your  throat", 
what  you  are  probably  feeling  is  a 
contraction  of  the  stomach  muscles. 
Tension  and  stress  may  keep  the 
stomach  always  on  the  alert,  ready 
to  digest  food  at  a  moment's  notice, 
and  this  may  lead  to  a  peptic  ulcer. 

Peptic  ulcer  is  a  painful  and  some- 
times fatal  disease.  One  out  of  every 
ten  people  can  expect  to  have  a  pep- 
tice  ulcer  at  some  time  in  their  lives. 
In  many  cases,  emotional  stress 
seems  to  be  a  factor  in  the  formation 
and  continuance  of  peptic  ulcers,  yet 
many  people  are  able  to  undergo 
continuous  stress  without  ulcers  of 
any  kind. 

Why  do  some  people  develop  ul- 
cers, while  others  do  not?  No  one 
knows. 

A  man  who  would  like  to  know 


Counter-attack  or 


and  is  trying  to  find  out  is  Dr.  Wil- 
liam A.  Barnes.  An  Attending  Sur- 
geon of  The  New  York  Hospital 
and  Clinical  Associate  Professor  of 
Surgery,  Cornell  University  Medical 
College,  Dr.  Barnes  is  domg  research 
that  may  lead  not  only  to  speeded-up 
treatment  of  peptic  ulcers  but  also 
to  preventive  measures.  His  asso- 
ciate in  the  research  is  Dr.  S.  Frank 
Redo,  Associate  Attending  Surgeon 
at  the  Hospital  and  Clinical  Asso- 
ciate Professor  of  Surgery  in  the 
College. 

A  peptic  ulcer  is  an  open  sore  on 
the  lining  of  the  stomach  or  the 
passage  way  out  of  the  stomach,  the 
duodenum.  It  appears  to  be  caused 
by  a  flaw  in  the  digestive  process. 

When  the  brain  is  stimulated  by 
the  sight  or  smell  of  food,  impulses 
pass  down  the  vagus  nerves  stimulat- 
ing the  cells  in  the  stomach  lining  to 
secrete  gastric  juices,  including  acid 
and  pepsin,  which  are  essential  to 
digestion.  Stimuli  through  the  vagus 
nerves  appear  also  to  stimulate  the 
production  of  a  hormone  called  gas- 
trin in  the  antrum  or  lower  part  of 
the  stomach.  Gastrin  passing  through 
the  blood  causes  more  acid  and  pep- 
sin to  be  poured  into  the  stomach. 
Additional  factors  which  trigger  this 
reaction  are  the  presence  of  bulky 
foods  in  the  lower  part  of  the  stom- 
ach and  certain  chemicals,  such  as 
alcohol.  When  the  acid  of  the  gastric 
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PEPTIC  ULCER 


juice  reaches  the  antrum,  at  the 
entrance  of  the  duodenum,  it  in- 
hibits the  production  of  the  stim- 
ulating hormone  and  the  flow  comes 
to  a  halt.  Thus  we  have  a  self-regula- 
tory mechanism  which  prevents  the 
over-production  of  acid  and  pepsin 
in  most  individuals. 

An  inbalance  somewhere  in  this 
process  seems  to  be  the  cause  of 
peptic  ulcer.  Either  too  much  acid 
pepsin  is  produced,  and/or  the  re- 
sistance of  the  stomach  lining  to  its 
action  is  somehow  lowered.  The  re- 
sult is  that  the  digestive  process  turns 
on  the  lining  of  the  stomach  itself 
and  an  ulcer  is  formed. 

Drs.  Barnes  and  Redo  are  work- 
ing to  pin-point  the  process  that  pre- 
vents the  formation  of  ulcers  in  most 
individuals. 

It  has  been  previously  known  that 
gastric  juice,  itself,  contains  a  factor 
that  inhibits  the  formation  of  ulcers. 
Perhaps  this  mysterious  factor  is 
lacking,  or  is  in  short  supply,  among 
ulcer  sufferers,  and  could  be  sup- 
plied them  artificially  as  medication. 
In  the  search  for  this  factor  the  doc- 
tors have  narrowed  the  field  of  pos- 
sibilities. 

Having  the  clue  that  sulfated  poly- 
saccharines  to  some  extent  inhibit 
acid-peptic  activity,  they  began  sys- 
tematically to  test  many  of  the  sugars 
of  this  group.  Working  first  in  test 
tubes,  then  in  laboratory  animals. 


they  found  that  dextran  sulfate  ap- 
pears to  act  in  a  fashion  similar  to 
the  natural  inhibitor  in  the  gastric 
juice.  In  an  experiment  on  172  rats, 
only  1 1  per  cent  developed  conspicu- 
ous ulcers  when  dextran  sulfate  was 
used,  as  compared  with  90  percent 
of  the  control  group. 

The  bright  possibility  exists  that 
this  substance  might  be  suitable  for 
the  treatment  of  peptic  ulcers  or  even 
for  ulcer  prevention.  Many  more 
tests  and  experiments  must  be  made 
before  the  answer  is  known. 

Meanwhile,  most  ulcers  can  be 
relieved  by  medical  management, 
which  includes  rest,  both  mental  and 
physical,  frequent  smaU  feedings, 
avoidance  of  alcohol,  and  the  use 
of  anti-acids  to  relieve  pain.  Drugs 
are  also  given  to  reduce  the  secre- 
tion of  gastric  juices.  Only  15  per- 
cent of  patients  need  surgical  treat- 
ment. 

For  all  people,  it  pays  to  make 
friends  with  your  stomach.  When 
you  complain  of  your  stomach,  re- 
member that  your  stomach  is  com- 
plaining of  you.  You  can't  tie  your- 
self in  knots,  without  tying  your 
stomach  in  knots  as  well.  Taking  a 
deep  breath  now  and  then,  making 
sure  that  you  have  plenty  of  rest 
and  relaxation,  and  eating  sensibly 
will  help  your  stomach  do  its  job 
and  possibly  save  you  from  acute 
discomfort. 
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Saving  the  would-be 

SUICIDE 


The  young  woman  had  taken  an 
overdose  of  depressant  drugs. 
When  she  arrived  at  The  New  York 
Hospital,  she  was  in  coma.  She  was 
placed  in  Room  616,  the  intensive 
care  unit  for  coma  patients. 

What  were  her  chances  of  survi- 
val? 

Wonderful  to  say,  they  were  ex- 
cellent. 

Of  approximately  one  hundred  of 
these  very  ill  patients,  cared  for 
since  the  coma  unit  was  opened,  only 
four  lives  have  been  lost. 

The  treatment  consists  of  insur- 
ing the  oxygenation  of  the  brain 
by  artificial  respiration  and  other 
aids  to  breathing,  of  meticulous  sup- 
port of  the  heart  and  circulation, 
and  of  maintaining  constant  vigilance 
against  complications  that  might  de- 
velop, such  as  paralysis.  In  approx- 
imately 5  percent  of  the  cases,  dialy- 
sis, or  the  use  of  the  artificial  kidney 
machine,  is  part  of  the  treatment.  In 
most  instances,  the  patient  comes  out 
of  coma  in  48  hours,  though  in  one, 
a  patient  was  in  coma  twelve  days 
and  survived. 

Before  their  discharge  from  the 
Hospital,  all  patients  who  have  taken 
an  overdose  of  drugs  are  given  a 


consultation  with  doctors  from  the 
Department  of  Psychiatry.  Counsel- 
ling and  follow-up  treatment  are  pro- 
vided with  the  hope  that  the  circum- 
stances leading  to  the  urge  for  suicide 
will  be  conquered  and  the  patient  set 
upon  the  road  to  a  normal  life. 

Many  patients  are  treated  in  the 
coma  unit,  in  addition  to  those  suf- 
fering from  an  overdose  of  drugs; 
among  them  are  people  who  have 
had  strokes,  people  afflicted  with 
meningitis,  and  sufferers  from  other 
medical  conditions  of  which  coma 
forms  a  part.  For  all  of  these  pa- 
tients, the  coma  unit  has  proved  to 
be  an  important  life-saving  facility. 

TTie  patients  in  the  coma  unit  are 
cared  for  by  doctors  who  are  mem- 
bers of  the  staff  of  the  Department 
of  Neurology.  The  Department  is 
headed  by  Neurologist-in-Chief  Dr. 
Fred  Plum,  who  is  also  Professor 
of  Neurology  in  Cornell  University 
Medical  College. 

Clinical  neurology  is  the  specialty 
that  cares  for  patients  with  diseases 
of  the  brain,  nerves  or  muscles.  Since 
coma  implies  acute  "brain  failure", 
its  successful  treatment  is  one  of  the 
most  challenging  responsibilities  of 
our  Medical  Center. 
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Dr.  David  D.  Thompson, 
Director  of  The  New  York  Hospital, 
sees  many  improvements 
ahead  for  hospital  care. 


Improving 
patient  care 
Today  and 
tomorrow 


t'TT  7"e  are  going  through  an  era  of 
'  ^  vast  change  in  systems  of  de- 
livering health  care,"  says  Doctor 
David  D.  Thompson,  Director  of 
The  New  York  Hospital.  "The  chal- 
lenge is  to  make  use  of  these  pres- 
sures for  change  so  that  the  quality 
of  patient  care  will  continue  to  im- 
prove." 

Much  of  the  change  will  be  in  line 
with  continuing  trends  already  ap- 
parent, Dr.  Thompson  believes.  One 
of  these  trends  is  the  development 
of  intensive  care  units,  in  which  The 
New  York  Hospital  was  a  pioneer. 
With  intensive  care  units  functioning 
in  many  areas  of  hospitals,  there 
should  be  supplementary  develop- 
ment of  units  geared  for  acute  care, 
an  intermediate  stage  of  nursing  and 
medical  attention,  and  for  convales- 
cent care,  in  which  the  patient  would 
generally  be  able  to  walk  and  to 
perform  some  self-care  tasks. 

A  key  requirement  for  this  pro- 
gram, according  to  Dr.  Thompson, 
would  be  the  creation  of  more  facili- 
ties for  rehabilitation  than  are  now 
available;  these  units  would  round 
out  the  progressive  sequence  of  care 
for  the  individual  patient. 

Another  innovation  in  hospital 

continued  on  following  page 
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management  already  apparent  on 
the  horizon  is  the  use  of  computers 
for  data  storage  and  retrieval.  Such 
systems  are  now  used  in  several 
areas  of  The  New  York  Hospital, 
both  for  the  handling  of  medical  in- 
formation, billing,  and  other  phases 
of  administration. 

At  the  present  time  a  broad  study 
is  under  way  to  assess  the  feasibility 
of  developing  an  advanced  computer 
center,  to  be  used  for  medical  in- 
formation, research,  and  teaching, 
which  would  serve  all  the  members 
of  the  Cornell  medical  community. 
Computerization  of  detailed  informa- 
tion could  relieve  doctors  and  nurses 
of  a  large  part  of  their  paper  work. 

The  Director  of  The  New  York 


Hospital  also  firmly  maintains  that 
improvement  of  patient  care  should 
be  the  subject  of  broad  research  at 
the  national  level. 

"Research  in  techniques  of  patient 
care  should  be  on  the  same  order  of 
magnitude  as  the  sums  available  for 
biological  research,"  he  states.  "An 
annual  allocation  of  $1  billion  for 
this  purpose,  comparable  to  the  sums 
spent  on  research  by  the  National 
Institutes  of  Health,  would  not  be 
excessive."  Only  by  this  kind  of 
massive  attack  can  problems  such 
as  delay  in  admitting  patients  be 
solved,  and  new  pilot  experiments 
be  conducted  to  develop  better  sys- 
tems of  delivering  health  care  to  the 
community. 


CARE  OF  THE  SICK— In  our  196th  year  The  Society  of  the  New 
York  Hospital  continued  an  unbroken  record  of  dedication  to  the  care 
of  the  physically  and  mentally  ill. 

TEACHING — The  long  affiliation  of  the  New  York  Hospital  and 
Cornell  University  Medical  College  expresses  the  Hospital  time-tested 
philosophy  that  great  medical  institutions  must  provide  for  the  teaching 
and  training  of  new  doctors,  nurses  and  technicians  for  tomorrow  as 
well  as  for  the  care  of  the  sick  today. 

RESEARCH — In  every  clinical  and  preclinical  department  of  the  insti- 
tution, research  probes  constantly  for  new  methods  of  diagnosis,  new 
types  of  care  and  wider  understanding  of  new  drugs. 

PREVENTIVE  MEDICINE— The  Hospital  works  constantly  not  only 
to  cure  the  sick  but  to  accelerate  the  development  of  new  knowledge 
and  methods  of  preventing  sickness.  Our  concept  of  medicine  is  to 
prevent  illness  as  well  as  to  cure  it. 
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